Several thousand individuals bom in Pacific Islands where yaws is endemic (Western Samoa, Cook, and Niue Islands) have emigrated to New Zealand in recent years. Although the population of New Zealand is nearly 3 million-Europeans and Native Maoris-with no endemic yaws, the numbers of sera giving positive results to treponemal tests in this laboratory in these immigrants with presumed yaws antibodies are about the same as those from people with presumed syphilis. As no serological test differentiates between syphilis and yaws, this poses diagnostic problems. Absence of syphilis has usually been assumed in these Islanders, but distinction may be increasingly difficult in the future. Guthe and Idsoe (1968) have pointed out that after mass campaigns against endemic treponematoses, the children of the new generation are now attaining puberty without the relative cross-immunity from yaws possessed by the previous generation against venereal syphilis; nevertheless, in adult Western Samoans, residual sero-reactivity is still high after the World Health Organization campaign.
Observations of anomalous WR-VDRL patterns in this laboratory, and the high sensitivity of a Reiter protein latex test in presumed yaws (Fischman, 1964) (Fischman, 1964) . The cardiolipin complement fixation test (CWR) was performed with Wellcome Maltaner antigen. The sensitivity of these tests was regularly checked with the WHO international standard, adjusting to titres found in Copenhagen (Bentzon and Krag, 1961) . FTA-ABS This was performed as described previously (Beggs, 1967 In the series of 200 sera, where the positive specimens were investigated further, the reagin tests showed a similar distribution. Of the 65 sera positive with at least one STS, a positive WR and negative VDRL occurred in 43-1 per cent., both tests were positive in 38-5 per cent., and VDRL alone was positive in 18-4 per cent. (Table I) . Of the WR reactions 29-2 per cent. were weak (haemolysis ranging from 20 to 50 per cent.). reacted with CWR.
The total sensitivity of the WR was thus higher than that of both cardiolipin WR and cardiolipin VDRL (Table II) . The FTA-ABS and the TPHA showed the closest agreement with each other, which is to be expected because both are T. pallidum antigen tests; both were positive in 84-6 per cent. of sera, but with six sera negative in both tests, the combined sensitivity in relation to STS sensitivity was less satisfactory, not exceeding the reactivity of the TPHA alone (90 7 per cent.).
The sensitivity of the combination of WR with any one of the treponemal tests was slightly less than that of the combined STS. The combined reactivity of the WR and RPL is shown in (Guthe, 1969) .
One cannot extend any conclusions from this study to sero-reactivity in populations living in yawsendemic areas. In a recent study on New Guinea inhabitants, the sensitivity of the CWR was lower than that of the TPI, while VDRL sensitivity was close to that of the TPI, with the TPI as the main reference test (Garner and Hornabrook, 1970 (Fischman, 1964) . In the slide test these antigens were oversensitive in the negative control sera (unpublished). The antigen used in this study was more specific in the controls, but less sensitive for syphilis diagnosis, giving good results in the yaws sera.
As (Willcox, 1964) . Generally, weaker test results may be encountered in subjects with yaws than in those with syphilis (King and Nicol, 1969 
